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Assassination Records Review Board
Final Determination Notification
AGENCY : HSCA gleased under the John F.
RECORD NUMBER : 180-10070-10147 ennedy Azsassination
RECORD SERIES : STAFF PAYROLL RECORDS Hecords Collection &ct of
AGENCY FILE NUMBER : ' 1992 (44 USC 2107 Mote).
Cazed:Mw BBZET Date:
13:01-2022
December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 5

Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual.

Number of Postponements: 2

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95
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Date:08/20/93
‘ Page:1
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10070-10147

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY-FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

09/06/77
5

' SUBJECTS
HSCA; ADMINISTRATION
ROSE, HAROLD

DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 07/16/93

OPENING CRITERIA

COMMENTS

Box 3.

[R] - ITEM IS RESTRICTED
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 ROSE, Harold

Nime ol Employee

", Address

Audrass

’

Phgne humber

~ Position Title

. OFFICE OF THE CLERK

. U.S, HOUSE QF REPRESENTATIVES

- . FORVIZRD FROM
PERSONAl LEAVE RECORD .. PRECCDING YEAR
77 i

| o oL e |

OATE OF APROINTIENT ANBUAL LEWE - o R e 7

»

- DALANCE BROUGHT

Sigh
Leave

»

= 0.5 day unauthorized absence

= 1.0 day unauthorized absence

0.5 day icave without pay
1.0 day leave without_pay

R SR

RTETRER

PIOR FEDERAL SECRYICE w.g oo IR
:-.._..--.—.-.—-n gttt -—--—-:-—-— 144800 vsovaaian oo.----‘.-.---.. . . ) o > 1 ¢ A\,’“ "\ULE U ED } BALANCC .
Posit}ibn Number Level Slep . ear:’ _ Months 2 O D L Th‘Algc;fi‘(JJEP&H THIS .E.%ONTH . THIS SMOHT}{ é\FT ,'?ALD(.‘}(SI?{ %’2
thenth | : DAY OF MONTH ' : ' JAnpuald Sick Annual . Siek Annual Sick Arausl Sick 5
' TTe T s T e T T T sl o103t el iafejioftc] 118 19] zofar]eafaa] 2425 zefer[2sfav]d0]al] Leave | Leave | Leave Leave Leave | Leave Leave | Leave
B st wns { e 4 - - > s + - e o aout - " 3 o
Jon, | AN 51
; [eb, . . | ,/ - / (i, (; |
L mamant Sunmnd ""— "f‘"“ — 1 5
Mar. . / i/ 7 - 7
Ape, ' / / 3 y » y
May - . /¢ - g 7
< ol | HEES XX (el 51 517
iy AT XXX o 5 5| o| 7
- — s hnas Bamat St e . - T — A
) Aug, s ‘ ot -
Sept 1 ;, a - a \ ! :
) & F - .
Nowv. é SR . = .
Dee. | |
= 0.5 day annual lcave CERTIFIED CORRECT:
= 1.0 day annuai_'lcavo A
= 0,5 day sick leave _ .
= 1.0 day sick leave Employce's Srgna.uro Dute Chiel's Signaturs . Date o
o . (lf employee refuses 1o slgn, statc reassn bc!ow. , e S o R p
0.5 day sdmlinistrotive lsavo s : o s »
1.0 day administiralive leave » Approved'," o N —
. " Clerk of the Houso . Date

Thxs rccord wn!l be ferwarded to the o erk of the House at the cnd of cach ealondar year, or in case of termmatnon, along

- with the rcqucst {or tc*mmut:on. Upon approval, the record wﬂl bc filed in thc cmploycc s official pcr<onncl folder, -

EXHIBIT..L.
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PAYROLL AUTHOR!ZAT!ON FORM

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

(Please Use Typewriter g:j Us. HGUSE OF REPRESENTATIVES\J (Any erasures, corrections, or changes -
or Ballpoint Pen) ™ Washington, D.C. 20515 |

on this form must be mmaled by the
authorizing official.)

Emplioyee Name (First-Middle-Last)

Effective Date

Harnld A, Hoce

7715778

" . N 1.
DIV [ OWEDTENE ST TSW L D,

Employee Social Security Number -

Type of Action

!2%”?@@9046

Assassinations

O Appointment

. O Salary Adjustment

Employing Office or C@mmuﬁee/Suhcommattee | O Title Change |

}EI Termination (At close of business on-effective dufe) '

0 Leave without pay (Beginning with effective date above and ending

close of business_ __ ___ _ _ _ _ __ _ ____ __ o ____ )

Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title

Gross Annual Salary*

* If employee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. O Sfcmding' Committee: Staff—[] Clerical or EI Professional.

3. El Joint Committee.

(if Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level

relatives.

| certify that this authorization is' not in violation of 5 US.C. 3110(b);, prohibiting the employment of -

(Sugnoture of Authonzmg Offn:aol)

LOUIS STOKES, CHBARMAN

o (If cppropnote, sugnufure of Subcommittee Chairman ‘or Ranking Minority Member) o E B

- All_.appointments and salary adjustments for employees under the House Classification Act and for Committee em- -
ployees, except those -of the Committee on Appropriations, the Committee on the Budget; and the Joint Committees, must- -

be approved by the Committee on House Administration.

APPROVED:

{Type or print name of Authorizing Official)

(Tntle i Member, Dls?nc? and State)

Office of Finance. use only:

Office Code

N 68261
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PAYROLL AUTHORIZATION: FORM . . oo e

- (Please’Use Typewriter: -5 U S HOUSE 0F REPRESENTATWES (Any erasures; corrections, or: changes

o X‘ och”pomfPen) SR = WaShIngtﬂn D. C 205]5 authorlzmg 0ff|C|a| )

- -To the Clerk of the House of Representatives:e-« oo oo o

- | hereby authorize the following payroll- action:+ .-

Employee Name (Flrst Middle- Last) D EffectlveDate
E’la“@'éd A Rﬂee | - S/6/77

L Employee Soclal Secunty Number B IR “ Type of-_fAetioﬁn{;--»e_.
2&'} Zfi* 6648

Appointment -

- Employing Office or Committee . - - .. DSO'OFYAdiUS*me"’

| 3%3535‘2?&&@%8@5 L e o .| [ Termination (At close of busmess on effechve dcfe)":

(I type.of action is an.Appointment. or Salary Adjustment, complete:the. following information.) = -+ . -

_ PositionTite . - - ] Gross Annual Salary

staff Investigator | 5323« - 00

~(If Committee Employee, complete appropriateitem below.). .. =+« - i

SR ‘Standing Committee: Staff—[_] Clerical or [-] Professional: -+ @+ n e

a5 g95¢
2 H Specuol or Select Committee: Authority—H. Res ____??_;;off?_?;_Congress

- 3. -D- ‘Joint Commiﬂee.

(if Emploil,ee_pf’pr} Officer.of the House, complete item below.). - .. . ..~ -« .. .~

‘Positiéﬁ Number_______________. If applicable, Level____;_:__,Step

SN cerhfy ‘that. this "authorization is- not - in violation of 5 YS.C 3”0(b) prohlbmng the: employment -of -
relatives. e

S, i o~
o, R SN
Pt s T
Dofe-______-_______-_%?%_%??}_?___, 19_??__. RE - i O it Y R e S
P o " ' S T T T  Type of print name of Athorizing Official)
A Lhatl
i Lekzd K‘g E‘ﬁi&’ﬁ

-~ —_""'_"_"""Tr._ué_u'fFAZJbETBEESZ@ETJJ"""' ________ -

.‘s.

TN i et A RBCR L ¢t
N

a

R SR

‘-‘l.\ o R .
Il Al e i IR L Ul R

it

eI

All appointments-and salary. adjustments for.employees under. the:House- Classification Act and for Committee,em- ~: . -

-.- ployees, except those of the Committee on:Appropriations, the: Committee on the Budget, -and the Joint Committees, must -+

be approved by the Committee on House Administration.--

APPROVED:

Chosrman Committee on House Administration
Office of Finance use only::
Office Code _____ . ____
Monthly Annuity S__________Q_Q
Copy for Initicting Office .or Commitiee
T I U 4__“ : B L —
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. LOUIS STOKES, OHIO CHAlRMAN o

vRICNARDSON PREYER ‘N.C. . SAMUEL L. DEVINE, OHIO -
. WALTER E. FAUNT‘?O" D.C. - JOHN B. ANDERSON, ILL. .
FoE '\'VONNE BRATHWAITE: BURKE CALIF. STEWART B. MC KINNEY, CONN.
e CﬂRISTOPHER 4 DODD CONN CHARLES THONE, NEBR.

Smmeeremen o Select Committee on Assagsinations
W.S. Bouge of Wepregentatives

Y -‘ROBERT\N auenn PA.
' _' : 3342 HOUSE OFFICE BUILDING, ANNEX 2
' 'WASHINGTON. D.C. 20515 S

© (202) 225-4624

:MEMORANDUM

©T0:  ROBERT BLAKEY @4 . ﬂ/
~"FROM:  CLIFFORD A. FENTON, JR . /Q(é/ RV
. DATE: ~ JULY 29, 1977 | | ;2 A
CRE:  RECOMMENDATION FOR EMPLOYMENT 0F _“,- b
. HAROLD A. ROSE o =/

» It 1s recommended fhat Paro]d A Rose be cons1dered
1_for appo1ntment to the pos1t1on of Sen1or Invest1gator

| _~dHe 15 art1cu1ate and was very respons1ve to quest1ons. R

Mr. Rose; who has been a po]icehofficer in BaTtimofe;jd-l :
.Maryland for twenty years, served the last seven (7) years ‘:_L-
_;1n the Hom1c1de Un1t both as an 1nvest1gator and as a d‘ a2
.‘,_h-superv1sor.i It is be11eved that he W111 be . a capab]e

i -j\f_ \ © addition to the staffu

. \
APPROVED Lo, Qé \x}#—-\,
. ~ ,KENNETH KLEIN

MW 58251
| Docld:32244089 Page ﬁ
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MEMORANDUM

TO: ALL STAFF

RE:  Payroll Certification

The Requ]atxon and Accounting Procedures for Allowances and
Fxpenses of Committees, Members and Employees of the U.S. House of
Representatives require that, among other things, the Committee's
monthly payroll certification include the relationship, if any, of
each employee to any current Member of Congress. This certification
is signed monthly by our Chairman. - |

The fo]loqwng are the re1ationsh€ps»t0 be included 1in the
certification: - '

father nephew brother-in-1law
mother , | niece sister-in-law
son . husband | stepfather
daughter wife ) stepmother
brother father-in-law - - stepbrother.
sister | ‘ mother-in-law . stepsister
uncle son-in-law - half-brother
aunt | | ~daughter-in-law .~ . half-sister

first cousin

Piease complete the appropriate portion below, sign and date
tnis form, which will thon become a part of your permanent personne]
file. If this status changes, you must notify the Committee's Budeﬂt
Office immediately of the chaﬂoe

ﬁ7//I am not re1ated to any current (95th Congress) Member of Congress.

[ 7 1 am rLlated to a current (95th Congress) Member of Congress.
(Please specify.) . |

/JM/ . o2l /‘ég&% 6, /777

Slgnaiuro oF Empioyee Date
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